(oN) 
(2) 
sd 


arefully. The 


ion ¢ 


item of informati 


Supply every 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


? Ww. rot 
age is especially important. Physicians 


VS. A15 5 * 
PLEASE WRITE PLAIND 


= (Yes, no, or unk.)| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2626 


CERTIFICATE OF DEATH Reg. Dist. NOseeccscorssssesseesnone 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

coun, BeBe ee SAE srare Marylandgounry Garrett 

Bee agenesis Ova Tae ea ey Aas GUTY (If outside corporate limits, write RURAL and give nearest town) 

Town Nytend le, Md? RDLX town Rural x 

eS roriot, oR } STREET (if rural, give location) 

STREET ADDRESS Xx ADDRESS jjiarkleysburg, Pa. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: 


(Type or Print) Sarah Alice Chisholm. Seater; March 16th 54. 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 mins. 
P RACE: aa DIVORCED, pecthe| Days | Hours | Min. 
peclfy)? Widow Apr 26-1870 83 yrs. 


Jes. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Invalid 
13. FATHER’S NAME: 


Ib. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Garrett, Co, Maryland. 


14. MOTHER'S MAIDEN NAME; 


Samuel Falkner. Martha Jane Friend. —______¥__,,— 
15. Was Deceasep files IN U.S. ARMED pope 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: . 
‘es, give war or dates o: Cc x P 
LLLON: 7 © ee, / Friendsville,Md, 


service) 
A Vid gt 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
SAO 
Immediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
Onset AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, —_(D) serr--ereree 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Tea, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Lu Yes) No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (ChtY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (} at work 
22. I hereby certify that I attended the deceased fro’ paeg elo 3, to. Mace br9%. 9, that I last saw the deceased 
alive on... A Lb 198.5 , and that death occurred at... Mee B.2. ‘m., from the causes and on the date stated above. 
SIGNATURE , (DEGREE OR TITLE) ADDRES DATE SIGNED 


TES eke (1,1 GSP 


¥ LOCATION (City, town, or county) (State) 


Garrett, Co, Maryland 


24. FU AL DIRECTOR ADDRESS: 
ee me -PA. 


wt Ge pen oe Ue Ae 
23. BURIAL, b tSpecit) | DATE THEREOF AME OF CEMETERY OR 


REMOVAL (Specify) : Es f Gon 


DATE F LOCAL A STRARS feet 
2 ith, | IVAGS. 


EMATG 


i 


MARGIN RESERVED FOR BINDING 


12627 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. Now..-.neninnnne 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


1. PLACE OF DEATH: is i 
STATE 
Garrette MARYLAND Mma aac Sarit 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give tal town) 


OR give nearest town) (in this piace) OR. 
TOWN Rurca Lx ye TOWN 


SMT on 3 a ae aa 
STREET ADDRESS A Fiaeudaxter. i 
3. NAME OF Fin) (Middle) (ast) | © DATE Month) Day) —«(Year) 
Great A AL RA - MAE. CovER ie a a 
&. SEX - CO On 4 2 9. AGE last birthday | If under. 1 year |If under 24 hrs} 


SE 7. SINGLE, MARRIED, 

WIDOWED, DIVORCKD 
(Specify) 

10b. KIND OF BUSINESS OR 

InpustrY 


Lesuale 


10a. USUAL OCCUPATION (Give kind of work 
done during moat of working lifey even, if retired) 


‘onths.| Days ee | Min, 
i 


O ym. 
11. BIRTHPLACE (State or foreign country) 


14. MOTHER'S MAIDEN NAME 
inte) Gray) 


16. SociaL SECURITY No. 17. INFORMANT “Cowen? ADDRESS 
0 fl Qh Cover - fruudaercthe Jna_ 


18. MEDICAL C) CATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATR 


Lf 2.0°+0 a : 
Inimediate cause {a)__.. 


Antecedent cause(s) 


Diseases or conditions, If any, — (b)..... 
giving rise to the above cause 


stating the underlying cause Inst Latta ty 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPIERATION 


12, Citizen oF WHAT 


CounTRY? 
| 4S 


13. FATHER'S NAME 


$. Was Deceasep Ever IN U.S. ARMED Forces? 
AYes, no, or unknown) | (If year, eve war or dates of 
service} 


20. AUTOPSY? 


] Yes O_No | 
Bi, ACCIDENT Gpecifyy PLAGE Ufome, Term, factory, strst, | (ity OR TOWN) TOUNTY) (TATE) 
SUICIDE office bidg., ete. : 
HOMICIDE i < 


ee (Month) (Day) (Year) (Hour) | While ne occ oiig a! HOW DID INJURY OCCUR? 
0 


at Not 
INJURY Work © At work O 


22. I hereby certify that I attended the deceased from... 


rt LS 

alive on (aati 15 2 ae and that death occurred at....... m., from the causes and on the date stated above. 
SIGNATU. (Degree or title) DR: ha DATE SIGNED 
Mm Dd. kee ti a ado _$4 


23. BURIA ae bad ES DATE pp ye OF cr METERY OR CREMATORY V7, oe we Bor or county) (State) 
M 3 
REMOYAL (Spteify re 3 (2 7 of - Bis 


Date OD BY LUCAL | REGISTRAR'S he URES 24, FY NERAL_DIREGTO: y, ADDESS 
rh, li AGS KE ia bee ' se We AG? 


Co) 

(eS) 
we 
hows 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


» USUAL Te E (HOME) OF Dees 
MARYLAND hd, 
5 CITY (If outsjde corporate Hmits, writesR 
this .plare) OR 4 v1 yy 


L OR J STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
a NAME OF i (Middle) 
ECEASE e 
(ype or Print) ‘i k Kd £3 d EY) 
R A If under 1 year" [funder 24 hire. 
toot | aye | Min, 


= é 


The‘orr 


2 


pply every item of information carefully. 
se write the causes of death clearly and legibly. 


AAN | x Z ova 4 
SUAL OCCUPATION (Give - K SINESS CE (State or foreen country) 12, CrnizEn or WAT 
ing most of working Wr o tiredyy| Typ wes ernport e County, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Aden Duckworth Charlotte Nutter 


&: Was. issn seus vee ARMED fone. 16. Sociat Security No, 17. INFORMANT AND ADDRESS 

ea, unknown) yes. give war or datea o g- i 

a NO leervice (EIDE Ses OS, 
18 MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEAT ONSET ANT? DEATH 


ww Bie Lame (a) Lhrote € 


Antecedent cause(s) 
Diseases or conditions, if any, —(b).... 
giving rise to the ahove cause 
stating the underlying cavce Jast, 
te) 
ie SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


a ee Yes Q No 


f RNAL CAUSE ee } PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
BUTING 


RY NTRI | OF — office mige., ete.) fp Mpetn SE 
F DEATH. NJURY 


(Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
2, ao 


- 


Physicians: plea: 


S 
im 
a 
z 
a 
o 
2 
3 
S 
eS 
z 
c 
= 
a 


INFADING INK. Su 


While at 


Fe 
INJURY —_—_ m. | work T at work 2 


22. I certify that I took charge of the remains deserihed above, held an Autopsy _ |, Inspection  Finiry s¥satart and from the evidence 
obtained by said Auton: ifr pection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
fro natural causes ¥, accident |, suicide |, homicide —, undetermined tl! 

IGNATURE (Degree or title) ADDRESS DATE SIGNED 


S RIAL. CREMATIO: TE a NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun! Gta 


“Burbed sieiy Mer. 10/54 IT.0.0.F. Cemetery Elk Garden, Mineralco 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
: Pee 16/5 | aM Otha p_ Sherpless, Blaine, W.Va. 


PASE WRIT 


\ itp aned 
2g At MARYLAND STATE DEPARTMENT OF HEALTH 03673 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS negli bg 


i. PLACE OF lYBATH: 
COUNTY 


MARYLAND 
CITY (If ouside corporate limitejwrite RUPAL and 7 LENGTH OF STAY » write RURAL and give nearest town 
Se, giv to ” De Ss a jd place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 
DECEASED 
(Type ot Print) J OHY 


BSEX 6. COLOB-OR RACE] 7 SINGLE, 
male iB WIDOWED, 
(Specify) 


1a, USUAL OCCUPATION (Give kind of work] 10b. Kinp “Or Busin 
done during most of working life, even if retired) | INDUSTRY 


UFATHERS NAME 
é Neh EB *. 
15. Was Deckasep Evex IN US. ARMED FORCES? 


a 
16. Sqcia (# ‘URITY 

(Yes, no, ormunknowo) | (tt a give war or dates of 

service 


* 


pply every item of information carefully. The c 


'y and legi 


4. DATE 
["e 
DEATH 


Mf under 24 him, 
Hours | Mia, 


Tl under 1 year 
Mon} ays 


Su 


se write the causes of death clear! 


Ad 
IntEeRvAL Betwie? 
1. DISEASES 4 CONDITIONS DIRECTLY LEADING TO,DEATH Onset AND DEATH 


mah Ee ee 
Immediate cause (a)... “heen = Pe EAA % 


Antecedent cause(s) 
Diseases or conditions, if any, (bh)... 


RESERVED FOR BINDING 


2 PLAINLY, WITH UNFADING INK. 


z giving rise to the ahove cause 
Go stating the underlying cave fast 
= fe) 
3 “Tl, OPlibe MICLATTI ROMO Cann ie 
Ss, ad 1. OPEN SIGNIFICANT CONDITI 
ws 


Conditions contributing to the death hut not | 
Telated to the disease or condition causing death. 


ly impyrtant. Physicians: pl 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. ees 
Yes Nog}- 

21. EXTERNAL CAUSE WAS. | PLACE (ome, farm—factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY 7 STING 21 | OF offide DIdR., ete.) sa es, 
CAUSH OF-DEATH. __LINJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or Neel | While at———-Net-whilea___ | — 

INJURY m_ | work at work O 


22. I eertify that I took charge cf the remains descrihed above, held an Autopsy |, Inspection |b-Tnquiry thereon and from the evidence 
obiained by said A i area ion or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


fram: natural causes yw accident 4, suicide , homicide -, undetermined _ 


GNATURE (Degree or title) ADDRESS DATE SIGNED 


Ae ec ak, Cd 3/- ¥/ry 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ni MeTERy iNeag DeeR PARK NV). 

Li FUNERA IRECTOR ADDRESS 

PTA Ltthin, Cateleoh Bh 


a 


AY, CRE 
1OVAL 


Sasez 


2643 
Mi 


» 


MARGIN RESERVED FOR BINDING 


02629 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ete. vist. No... 2 


1. PLACE OF DEATH: 2. USUAL DENCE (HOME) OF DECEASED- 
counTY Garrett Sie STATE War a and COUNTY Garrett 


oer Uf utalde corporate limits, write RURAL and | LENGTH OF STAY || CITY (I outside corporate limits, write RURAL and give nearcst towa) 
cive nesrest torah #1 lmar (in e) or Shalimar 
foe aa STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS X 
3. NAME OF rap) (Middle) (ast 4. DATE (Mon ay) ‘% 
DECEASED witti am | h 
(Type or Print) 4 a MeClo el OF og, ee 29, 195. 
SEX €. COLOR OR RACE HDS MARRIED, os or OF BIRTH, © [8 AGH last birthday | 1 under 1 yens Trond 2 
Male White DowEpemyEge | Sept.15, 186 84 Mth Uae Hows ia: 


10a. USUAL, OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR 11. BIRTHPLACE (State or foreign = 12. CITizEN oF WHAT 
done dupiheregypo! working lite, even itretired) | THRE ae nes Mouxefield, W.Va. us” 
—— oe = Sat ee et »tie 
13. T 'S NAME 14, MOTHE! EN NAME 
"der Neville Mecloud Sar ertha Simpson 


15. Was Decrasep Ever In U.S. ARMED Forces? 


16, SociaL SEcuRITY No. 17. INFORMANT AND ,ADDRE 
ey Nor unknown) one sive war or datcs of None TS. ye ae bates sShalimer, Ma. 
18, ha CERTIFICATION InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ee TO DE. ONSET pe DeaTta 
4 8O%X 4 mee ee 4 
Immediate cause - 


2e L. 
Antecedent cause(s) 
Diseases or conditions, if any, — (b).... ve 
giving rise to the above cause 


atating the underlying cause last 


Il. OTHER SIGNIFICANT = gearet ee : 
Conditions contributing to the death but not p vA D ie © 


related to the disease or condition causing death. 


19a. DATE ial 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes DO _No 
21. ACCIDENT (Specify) PLACE (Iome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™ Work © At work 


...m., from the causes and on the date stated above. 
38S 


SIGN. 2 “we or title) DATE SIGNED 
NAME OF CEMETERY REMATORY LOCATION (City, town, or county) (State) 


23. BURIAL, IMATION | DATE, 
BaEPey 


"Specify |Aprdl 1/54 |Stullenberger Cemetery' Elk Garden,Mineralco,¥ 
DATE REC'D BY LOCAL REGISTRAR’S iis otha UNERAL DIRECTOR ADDRESS 
a Sg LLesdarsich, __|06A8 F. Sharpless, Blaine, W,Ves 


VS. A16 rT ® 


|ARGIN RESERVED FOR BINDING 


UNFADING INK. 


ly. The\gorr 


bly. 


gi 


Supply every item of information carefull 


age is especially important. Physicians: please write the causes of death clearly and le; 


PLEASE WRITE PLAINLY, 


No service) 


r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03675 
CERTIFICATE OF DEATH ee ee ae 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


cory (SA RRETT._ rene sme N\}) courry GARRETI 


CITY (If outside corporate limits, ‘write na LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN y OR Jf 
TOWN QAKLA wd NV AR PN. is a 
HOSPITAL OR STREET ND: rural, give Tocation D 


INSTITUTION OR x 


13. FATHER'S NAME: 


SonW Freie wp. aA ADD. ARKLEY _ — 


15. Was Deceasep Ever In U.S. ARMED cores 16. Soctat Secumty No.: | 5 


(Yes, no, or unk.) (If Yes, give war or dates of | RY Fes 
: igi Mavey G Menrot{. OAKLAND. MD. 


18. MEDICAL CERTIFICATION 


STREET ADDRESS Se UU EESS 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 1 oF “ 
(Type oF Print) 7. \lbe P\ Mac ELLoT{| pear MARCH-33 4 = 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| Ir UNomn 4 Fins, 
RACE: | VOWED: DIVORCED, mic | Days | Hours | Min. 
| MARR ARCH, 14=|Fxo vrs. 
Ta, USUAL OCCUPATION (Give kind of | i0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ) 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): 1 . E E IV\p UW. S 
14. Alt g | \ IDEN NAME: 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LE ONSET AND Di 


LAO 
Immediate cause aise Gc YO Aibeet Nee Le fle de Sep ecthcn BH evreniye 


Antecedent cause(s) 
Diseases or cond!tions, if any, wo KM eg SR ee ee A Rc eee Lop tere See essen 
giving rise to the above cause DUE TO 


stating underlying cause last i 


(ec) | 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 5 20, AUTOPSY? 
= __ Yes] Nof) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) . 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M.| work() at work] { 


22. Y hereby certify that I attended the deceased from AU LL.., 19.92 to M@a.h.23, 192%, that I last saw the deceased 
alive on leah es Sf, and that death occurred at. A..F, £3...m., from the causes and on the date stated above. 


fiw) (DEGREE OR TITLE) ey ge va TE we 
Peg (City, town, 9) e 
. 


3. Hee Eel DATE THEREOF NAME OF CEMETERY OR CREMATORY | coupty) (State) 
REMOVAL, (Specify) : 9 3 
Bearded GNA AS ~AGSy (umomgso 
D B CTiKcis BAR'S SIGHATYRE” 24, FUNERAL DIRECTOR 


ae a as 
7’ 


GEIL Ip his PE) Btn 
i / 


@ 
a0 


PLEASE WRITE PLAI 


VS. A15 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The cagrect, 


‘ 


age is especially important. Physicians: please write-the causes of death clearly and legibly. 


eek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, M3677 


CERTIFICATE OF DEATH Reg. Dist. steta b) 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
county GARRETT MARYLAND stare WEST VIRGINIA county GRANT 
one Oe cupsids decropeatas lieilts write RURAL} Sls spb oe (If outside corporate limits, write RURAL and give nearest town) 
TOWN mn Cen TOWN GORMANTA Poy 3 


HOSPITAL OR STREET Of rural give location) 


STREET abpress GARRETT COUNTY MEMORIAL HOSPIPAL APPRESS ROUTE #1 J 
3. NAME OF : (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(ype or Print) LEWIS RANDOLPH PIFER Crone. MARCH 19) as 5k 
5. SEX: s. conor OR 9. AGE last birthday :| Ir UNDER J YEAR |IF UNDER 24 HRS. 


%. Sones MARRIED, | 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, APRIL 15, 1875 


Besse | Days | Hours | Min. 


MALE WHITE (Speeity): WIDOWED 78 4 ae 


“T0a. USUAL OCCUPATION. Give Kind of | 10b. pads ie te EI tid OR | II. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired)? WAI G6 DsM WEST VIRGINIA 


13. FATHER’S wane’ 5 


15 Was Deceasep Ever In U.S.ARMED Forces ? 
(Yes, no, or unk.) 


| 14. MOTHER’S MAIDEN NAME: 


HAMSTEAD, BARBARA 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


ALS - Was \\ CLARENCE PIFER, CRELLIN MARYLAND 


LEWIS 


(If Yes, give war or dates of 
service) 


Ta 


18 MEDICAL CERTIFICATION 


ie OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘ae 


DOL 
mmediate cause 


Antecedent causes (s) 

erie anne if any, 
giving rise e above cause 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


: Cn the a 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
; | yesE] Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) / INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 0 


22. I hereby certify that I attended the deceased from 1 Wouenbay y. 53, to. aac b... , 19. S¥ that I last saw the deceased 


alive on Mosch../3, 198%, and that death occurred at ....93.20..A......, from the causes and on the date stated above. 
URE (Deffee or title) DATE Wie, 


a OF a ee cons a LL fw. YH 


ae # 
BURIAL, CREMATION, 
MOVAL (Specify) 


DDRESS 


FUNERAL DI rep nina s — Hale 
ieee. Bah land Md 


SA Nvaana 


sol OS UdV 


| IS] A TA 4h 
Wiel Ana) al 
| WU 


~ 


) 
® 
t 


ie) 

4 

S 

i=} 

B 

Ss 

io) 

2 

iS) 

ce 

i=} 

a 

> 

a 

a 

me 
= 

ze 
. 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 
age is especially important. Physic’ 


Ue 


VS. A15 x) r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 43678 


CERTIFICATE OF DEATH Reg. Dist. No. Z, é é 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
arrett -_s 
counry © MARYLAND stare W- Vae country Preston 
CITY (If tsids wri 
OR seaeie. ee pony ore "fin ds place) GHTY (If outside corporate limits, write RURAL and give nearest town) 
TOWN and 14 days OR Corie 
Oar on OR agers County Memorial Hospithl STREET | (If rural, give location) 
STREET ADDRESS 4 A 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A ivr as 
PeCRASR Ds Lilley Rebecca Shipp | Stata, March 26, toe 
5. SEX: 6. Coro OR La Ce a D, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | 1F UNDER 24 HRS. 
Female | WHtts (Specify): Arr1é Nov. 30, 1895 a al 2 ye | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during mpst of. working life, 
even if retired) : Seawi fa 


I0b. KIND OF BUSINESS OR 


II. BIRTHPLACE (State fore; t : 
INDUSTRY: s vi eat) 


Avrora, W.Vae 


12. CITIZEN OF WHAT 
foo Rey 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
illiam A. Knotts Virginia Fint 


ie Was Dpceasen oar U.S. ARMED Forces) 16. Social Sucunity No.: | 17. INFORMANT & ADDRESS: 
es, ae. or un! 8, give war or dates o! : . hy 
None Bud B. Shipp, Corinth, W.Vae 


please write the causes of death clearly and legibly. 


No service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: IN EE Va Re 


e ONSET AND DEATH 
43 K 


Immediate cause Lea. te = 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


‘3 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Baie 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NoCK 
27. ACCIDENT (Specify) ES PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE spite bida., ete) 
HOMICIDE INJUR’ 
TIME (Menth) (Day) (Year) (Hour) noET OCCURRED | HOW DID INJURY OCCUR? 
OF While zt Not while 
INJURY. M. | work{) at work ©) 

22, I hereby certify that I attended the deceased fromL (Maaah, 19.5.%, to. RAM Mi19.5-¥., that I last saw the deceased 
alive on 6 Latte 19.4.4, and that death occurred at&s ...m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 

LO Me D. urn ALE WVei02 GPM ack SY 
23. BURL EMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ponerity)it Merch 30, |, jemple Ridge Cemetery {Aurora Rout We Vac 


iE B ey pe | 24, FUNERAL DIRECTOR a = Zhe 
| Aethadican/ Lave OPELL 
Bs 


ee RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corra t 


VS. A1B ‘© r 


gibly. 


ayrite the causes of death clearly and le 


age is especially important. Physicians: please 


nae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 083679 MG 
CERTIFICATE OF DEATH Reg. Dist. No} | ve St 


T. PLAGE OF DEATH: MND 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry GAR RE NCA MARYLAND state AAD. courry GARRETT, 
Gre Gracie cervorsie Heit, write RURAL a GITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Ra Ra OAK BAY D? AWEEK TOWN (2 QA $ OaKL AL. . —# 
HOSPITAL OF” Raaa Tif raral, give WD MAD. = 

TUTION OR : 

STREET ADDRESS POPE 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 3 
(Type or Print) iz SiNES, DEATA: NVARCH. JQ SH 

5. SEX: 6. CO OR BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDEK 24 HRS. 


7. PE MARRIED, 


RACE: 


MALE iTE oe ‘Monthe | Die 


IDOWED, DIVORCED, 
Se ri r ED 4 LE \3 wb al 4 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 


12. CITIZEN OF WHAT 
work one er most of working life, INDUSTRY: SOUNTRY ? 
even if retired): NN E 


co 
\ Es. SUSAN  SiNES, 


15. Pe DeceASED EVER =~ U.S. ARMED Forces? 16. Soctan Secunrry No. : | 17, INFORMA 


(Yes, no, or unk.)} (If Yes, give war or dates of | His ca a R<-\ 
es, no, in! es, giv or dates o -” 
service) Rev. Sonas Sines. OaktA ND. a 


18. MEDICAL CERTIFICATION I eK <i 
pRvAL. BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONS ANDERE 


4f 3.0.0 


Immediate cause 


"Hours Min. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last ed 


CS Pate fet Shame Arscase Yns 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not, 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:|! 19b. MAJOR FINDINGS OF OPERATION: r as 20. AUTOPSY? 
—— YesS)_ No 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE | INJURY | 2: 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY sae M. | work{] at work (J 

en e Ww 


22. J hereby certify that I xttemded the acetal from... .., that I last saw the deceased 


AVG" ORs siesta, 1On en, AN tht death occurred at. js ..4+.n., from the causes and on the date stated above. 
SIGNATURE > (DEGREE OR TITLE) ADDRESS DATE SICNED 
Jenelix , see. Spay SE Lise ed Fee 


AMK OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


FUNERAL omer VEA R SWALLOW rats My, 
Emrty Belton. Catlin A im _ 


23. Ee CREMATION | DATE THEREOF 


, wh oe : 


* 


a a (-) 
TMARGIN RESERVED FOR BINDING 


dn 
es 
KS 


Oe 


cy 


RO 


ion carefully. 
rly and legibly. 


age is especially important. Physicians: please write the causes of death clea: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 40 b 


CERTIFICATE OF DEATH Reg. Dist. No.. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: c 
rett “ , 
county _Farre MARYLAND state i/. V8e counry Presten, 
CITY (if outst imite, wri ——- 
OR SS ne eae Vee UR ess ion ory (1£ outside corporate limits, write RURAL and‘give nearest town) 
eee Oakland ay ore. «= Corinth 7 
HOSPITAL OR j j 
INSTITUTION OR : ; ; ¥ BET (If rural, give location) 
STREET ADDRESS Garrett County Memorial Hospitpl Vv 
3. NAME OF (First) (fiddle) (Last) 4, DATE (Monthy (Day) _ (Year) 
DECEASED: : J 
(Type or Print) Lorenze Dow Smith | Cee ee, March het As oh 
5. SEX: 6. Sapo OR 1 CDOT Tae 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR | IF UNDER 24 118s. 
fale Tas¥e Spectty): Married | April 10, 1863. ee Nae | Boye | Hours l Min, 
10a. USUAL OCCUPATION (Give kind of | Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country); | 12. GITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a - a Z COUNTRY? 
even if retired) ‘Retired Trackman Railroad Richmond, Virginia U Sad 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
John Smith Polly Ann Wrathford 


“15. WAS Deceasep Ever IN U.S. Armen Fonces? 16, Social Security No.t 
(Yes, no, or unk,)| (If Yes, give war or dates of 


To service) | None 


17. INFORMANT & ADDRESS: 
Mrs. Bertha Simmons, Corinth, W.Vae 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: InTERVAL BetWEEN 


ONSET AND DeatH 
Far} 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


{c) 


Conditions contributing to the death but not 


Il, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| | Yes Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
MOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. | work{) at work 
22. I hereby certify that I attended the deceased from.e.¢.Z4ée, 195.%.., to... Z.2keswA, 19.5.%., that I last saw the deceased 
alive on...Z. Drak, 194.¥.., and that death occurred at.c223..P.im., from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TITLE) ADDRESS oe V4 Vani 
M.D. Terra Alta, W. Va 3/8/5k 


23. B 


IAL, CREMATION | DATE THEREOF 
REMOVAL qunncetty) B 
B 


URTAL: 
HUuria 
'E REC’ ¥ LOCAL 
TY fs 


f.OF CEMETERY OR CREMATORY d LOCATION (City, town, or county) (State) 


Se aA. Virginia 
24. FUNERAL DIRECTpR ADDRESS 
Terra Alta, W. Vae | 


aieeet 


oh 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


S, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 036 b Z 
CERTIFICATE*OF DEATH Reg. Dist. No 


I. PLACE OF HEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED; . 
COUNTY MARYLAND Brees an (A: 4 when 


CITY (If outside corporate-jimite, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and toed) in this place) OR ie di 
WN Y TOWN 

HOSPITAL OR ? STREET rural give location) 

INSTITUTION on CORO ADDRESS 


STREET ADDRESS enw erence, Zo) Qa 2 oS 
3. NAME OF First) (Middle) Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: DEATH: MARCH 19 1» J” a 


(Type or Print) O71 AS AYLOR 
5. SEX: $. SOLOR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: %. = last path Ir UNDER I YEAR| IF UNDPR 24 HRS. 
RACE: WIDOWED, DIV@RCED, Emenee | Days | Hours Min. 
(Specify): 77) Qing 29,1869 
Tia. USUAL OCCUPATION..Give kind of I¢b. KIND OF BUSINESS OR | 11. SS aTNPDAGE me or foreign country): |[12. et OF WHAT 
work done guring most of working \i INBYS' ' YU, beh G 
we Ya, SA 


even if ret! 
13. FATHER’S NAME: 


TO pak Te 


15 Was Deceased Ever IN U.S.ARMED Forces? » SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of —_— 
HOD service) nwrone wal ry) a 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y 
Y22./ Root Jo Dine 


14. MOTHER'S MAID! AMET 


Immediate cause (a) om 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, FOI xoy Reser renes aN cs RIE ns Shccctate: Aa nessaeeuctbrrsnsuauasecezeceGoebeusatesee rece 


giving rise to the above cause 
Acdne Gn aqlphingirame tase DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dea‘ 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
ws ? Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F— office bidg., ete.) 
HOMICIDE INJURY “ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = “Not While 
INJURY m, Work At Work | 
22. I hereby certify that I attended the deceased from oe NE 198. to 19%. hat I last saw the deceased 


19.5. Fand that death occurred at . (Bagg Mm, from chee causes and on the date stated above. 


REMOVAL (Gpecify) | 


(De or title) ° ADDRES! ie SIGNED 
3. ; 1h fo SD PR as gi ele 
23. BURIAL, Neel We T ee NAME OF CEMETERY Or CREMATO! LOCATION (City, town, oF coupt: 
ie rie 7 be 


"4 Pe 


MARGIN RESERVED FOR BINDING 


@ 


02650 


MARYLAND STATE DEPARTMETT OF HEAL 


CERTIFICATE OF DEATH tee. vist no. 


1 ea a DEATH: 2 ahs RESIDENCE (HOM OF DECEASED: f} 
nc COUNTY 
Vin MARYLAND Le Onhtedqa 


CITY (if outaide corporate [imits, write Land | LENGTH OF STAY CITY Uf offtside curporate lilkits, write RURAL and give nearest town 
five neapyar town) (in this place) OR fey! 
_ Bown OF Brea Det) Lbe, towny F Pie aw Ds vp Z M 
HOSPITAL OR STREET “At tural, give logation) 
INSTITUTION OR ¥ ADDRESS av ld dB 
STREET ADDRESS A_Slone : Vin he 
3 NAME OF (Firat) (Middle) 2) | 4 DATE (Monthy (Day) (Year) 
(Type or Print) Wkd/ BM hole La DEATH 3 ~ 1994 
&. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIBD, &. DATE OF BIRT 9. AGE last birthday | If under, 1 year )Ifundor 24 hre! 
Ww WIDOWED, DIVORCE: F wit Bove eae ete 
(Specify) 5 te PEG 2 _ yrs. ; 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. B LACE — or foreign country) 12. Civizen OF WHAT 
done during most of working Jife, even if retired) | Invi | Coun’ 
ana 77 7, aay 22 ae as L4E Md. LS 
13, FATHER’S NAME 14, MOTHER'S mee N NAME” 
Alignshn ALVES SRHAA JEETS : 
15. WAS DECEASED Ever IN U.S. ARMED FoRCES? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS Fruudeckle 
‘es, no, or unknown) | (If year, give war or dates of ” 
service) wb Dares A 4 MH. _| 
18. MEDICAL CERTIFICATION INTERVAL BETWEBN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH E Onset AND DEATH 


/ iy ee cause (a)... ¢ ar¢ in ame... Pr O53 tat & a ee | 


Antecedent cause(s) 


peoeees areata eres aa )... SEN iLsty - G en. Deb. ie my 
stating the underlying cause last 


Bib ecci 

Il. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


1$a. DATE 01 oc. 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY? 
f Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) t 
HOMICIDE INJURY 


AS (Month) (Day) (Year) (Hour) aun Be 29 “| HOW DID INJURY OCCUR? 
White at of 


INJURY m. | Work (At work ( bi os 
22. 1 hereby certify that I attended the deceased from...¥ 0.M......, 1992, oMet-17, 19.5#, that I last saw the deceased 


alive on..2 4..24..., 19.24, and that death occurred at... ee. A m., from the causes and on the date stated above. 
SIGNATU 5 (Degree or title) ADDRE DATE SIGNED 
Acta! id ison, Pe 3 ih 4 
2. BURIAL, CREMATION | DATR NAME OF CEMETERY OR CREMATORY | LOCATION (Giy, tom, upgounty) (State) 
REMOVAL (Spegfy) Mar-- 1S ke hae, 0~2 mI - 
DATE RECD BY LOCAL ECTOR ADDRESS 


9 


~™Ma potrect Fa 


BES I 9d, (S.L4 


VS. A1B a) * — 
\ MARGIN RESERVED FOR BINDING 


NK. Supply every item of information carefully. The Srréct 


: please write the causes of death clearly and legibly. 


iclans 


i important. Physici 


age 1s especia 


PLEASE WRITE PLAINLY, WITH UNFADING I 
lly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1263 } 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: N > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY G ABR £1 MARYLAND STATE MD. COUNTY GARRET {. 
GITY (It outside "cofporste limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) crry at outside corporate Himits, write RURAL and give nearest town) 
TOWN y : OR C NN 
HOSPITAL OR ? STREET (if rural, Drea 


INSTITUTION OR 


STREET ADDRESS X | SP EESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) i Ko 2 DEATU: . aL 19 SH 
5. SEX: 6. COL OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: wipowep. DIVORCED, sil Months Ne Days | Hours Min. 


£2 yrs. 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF 3) 1]. BIRTHPLACE (State or foreign country) : . CITIZEN OF WEAT 
work done ea most of working life, INDUSTRY: | COUNTRY? 


even if retired! DAL 6 SEW icel Swarrow Falis NA us 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


_— ; 
A Ew RY \AHA\ K ER 
15. WAs Deceasep Ever IN U-S. ABMED os UP Nces 16. Soctan Secunrry No.: | 17. Nia & So oA ae 
(¥es, no, or unk.)| (If Yes, give war or dates of| ate ' : 
| Miss ALice WPHoLp. Cprerniy. Mp. 


o service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO NEATH: 


bod. xe. 


Immediate cause 


INTERVAL BETWEEN 


’ 
. ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, _(b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


es 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. l 
198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes(j_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE farory i 7 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. work {7] at work 


I attended the deceased from.. cil.  10Lbh, to? At Me “C195! J that I last saw the deceased 
wok, 1952KG, and that death occurred ata ., from caus ana on the date stated above. 


an = OR TITLE) me Be 2 Palsy 
DATE ME REOK NAME OF CEMETERY OR Sak LOCATION are or i " (Stéte) 
= br TA oe WiVAlTeRRA Alta W.Va. 
e7 ee URE i) | 24, FUNERAL Boll ADDRESS 
ewan. NA |Brenery Ltda, Dahle? Dad 


23, BURIAL, CREMATION 
IMOVAL (Specify) : 


GIN RESERVED FOR BINDING 


@) 


VS. A1B ‘oo Ss 


please write the causes of death clearly and legibly. 


clans 


age is especia 


a 
& 
B 
z 
8 
& 
Ss 
3 
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i 
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E 
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a 
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Pa 


ly important. Physi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 MA 
CERTIFICATE OF DEATH Reg. Dist. No. lescecreSoreen 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MWD. 
county G ARRET v “es stave NV) COUNTY GARRETT 


ee ee eae re ene UAL | EN ore CITY (If outside corporate limits, write RURAL and give nearest town) 
on Mol 1YR, town IVT. LAKE PARK. MD : 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


IND OF 


Ob. SINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 


DECEASED: OF - 
peata: MARCA oat 9 SH 
WIDOWED, DIVORCE! "He i i 
WinowED, DIVORCED, a | ee 
1I. BIRTHPLACE (State or foreign country) ; 
work done during most of working life, 
even if retired) ; RI 
Sesse  Weime, 2 inetd Ferien. 
Ae mas ee au ue es ar of dawn of| 16, Soctau Srcurrry No.: | 17. INFORMANT & ADDRESS: NM 
Gi-Sert Weimer. MT, Lake Park! 
I. DISEASES OR CONDITIONS DIRECTLY eee TO PEATE: 
Y-3 ©, O 


CovorPin) MELVIN _ERWARD WEIMER. 
5. SEX: 6. corer OR 7. SINGLE, MARRIED 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNppR 1 YEAR | IF UNDER 24 FERS. 
Ida, USUAL OCCUPATION (Give kind of 
13. FATHER’S NAME: 14, MOTHER'S Hew RY ab 
service) 
18. MEDICAL CERTIFICATION 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
| ¥es[]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work[] at work{] | 


22. I hereby ey that I ae the deceased from. S/@-Q. 19.54, taAfhe..... ., 19.94 7» that I last saw the deceased 
A -, and that death occurred at.. FAs rom tha causes and on the date stated above. 


a, OR TITLE) Led 2 Outs , we We ) 


for CEMETERY OR GREMATONRY LOGATION (City; town, or county) "7 Biter tate) 


EA VILLE 


| 24. cane etc. _) SHA 


